Section of Laryngology 381 (Pathologist's report on further sections from growth at base of tongue.)
The tissue consists of a small wedge-shaped piece of material, with a thin border of epithelium from the tongue. The section marked X does show one or two small areas resembling thyroid tissue, but they are small and primitive. You will see small roundish areas staining a faint pink, very like colloid, and this is surrounded by a layer of flat epithelial cells. The whole thing, if it is thyroid, is very primitive, and the other sections on the second slide fail to show any of this thyroid element.
It is much more cellular, more vascular, with the cells showing pleomorphism, with, of course, a large amount of muscle tissue from the tongue. I had difficulty in coming to a conclusion as to the nature of the growth, and the fact that it had become larger recently (although there was a two years' history in all) made one suspect that it was in the nature of a myosarcoma. Professor Nicholson of Guy's Hospital kindly looked at it for me and he says that " the specimen shows fragments of new growth probably epithelial in origin and histologically malignant. There is nothing to say where it comes from, but I suspect that the enlargement is much more dangerous than a hyperplasia of puberty."-[R. C.
MATSON.]
Melanotic Sarcoma of the Nose.-T. B. JOBSON. Miss S., aged 73, had an operation for glaucoma some years ago. Recently she had nasal obstruction and was referred to me on November 9, 1933, by her doctor for removal of polypi. There was no nasal discharge and transillumination was * Melanotic sarcoma of the nose. uniform and clear. The right nostril was blocked with "polypi." This mass was firmer than usual and of a dark blue colour. I removed a portion which bled rather freely. There is no evidence of disease in the orbit.
Pathologist's report (Dr. E. C. Matson).-" The sections from the tumour (see fig.) show a high degree of cellularity. The great majority of the cells are round cells, sarcomatous in nature, and these constitute the bulk of the tumour. A striking point is the number of more or less round cells filled with melanin, and this pigment is not only confined to the cells, but has overflowed into the surrounding connective-tissue stroma.
It is a melanotic sarcoma, and for lack of evidence to the contrary, the pigment must be assumed to arise in the tumour itself." Tracheotomy eleven years ago for Healed Laryngeal Tuberculosis, with Ankylosis of Cords: Further report on case previously shown. ELEANOR LoWRY.
Female, aged 57. Shown at a meeting of this Section in March 1922, with the question of diagnosis. She had severe attacks of dyspncea with inability to abduct the cords. The cords were thickened posteriorly. Tracheotomy was performed in April 1922. A piece of thickened tissue was removed from the right cord, and found to be not malignant.
She was found to have old pulmonary tuberculosis apparently healed and no tubercle bacilli could be found in the sputum. No dyspncea since and the condition of the cords appears as in 1922.
